Methods.-Ninety-two patients were included for two years in 18 French centers. The scale was presented before the 8th week after stroke and after a time of 4-12 weeks. The change was analysed by classical indexes of change and the sensitivity/specificity with respect to a predefined criterion (an increase in the Motor Index > 20/100).
Results.-The standardized response mean (questionnaire: 0.86; test: 0.71) showed a moderate to good sensitivity, greater than the effect size (0.66, 0.49). These indexes were comparable to those of the Rivermead scale (0.91; 0.63). The area under the ROC curve (sensitivity/specificity) was relatively large, but comparable to that of the Rivermead scale. Correlations were strong (P < 0.0001) between changes in UL-ADL scores and the Motor Index.
Conclusion.-The UL-ADL scale showed an overall sensitivity similar to that of the reference tests. But in this population, the change was variable and often absent. , may provide a different way to understand difficulty of motor control post-stroke.
Methods.-Thirteen hemiparetic post-stroke patients and 12 healthy controls performed a Fitts' pointing task. Movement direction, target width and distance varied. Information throughput and kinematics quantifying movement quality were compared between groups and over directions.
Results.-Hemiparetic movements were slow, segmented and indirect. Kinematics differentiated between inward and outward movements, whereas information throughput differentiated between sides of workspace, with a lower throughput for the paretic workspace. Kinematic measures were loosely linked to the information throughput.
Conclusion.-Movement kinematics captured a different aspect of motor control than information throughput. We propose that kinematics reflect the outcome of adaptations to neuromotor noise, whereas the information throughput quantifies the extra burden necessary to overcome the neuromotor noise. Therefore, information throughput may provide a complementary assessment to adapt rehabilitative gaming exercises to the capacity of the patient. 
